FILED

Jan 12, 2005 8:00 am

X » - :
2005 FOR PROFIT CORPORATION
____ANNUAL REPORT
DOCUMENT # J60358

1. Entity Name

BROADWAY CENTER, INC.

Principal Piace of Business

% FLORICA FINANCIAL ADVISORS, INC.
330 W. BEARSS AVENUE

. 30w
TAMPA, FL 33613-1228 US

TAMPA;

Mailing Address
% FLORIDA FINANCIAL ADVISORS, INC.

BEARSS AVENUE
FL 33613-1228 US

2. Principal Place of Business

3. Mailing Address

|

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-12-2005 900035 042 ***150.00

30001768

T

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
. : 59-2789327 Not Applicable
2Zj Count Zi
" ouniry ® Country 5. Certificate of Status Desied (] $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
) ) " - T - "Name = 7 e T T -

HANKE, DOUGLAS P

FLORIDA FINANCIAL ADVISORS, INC
330 WEST BEARSS AVE

TAMPA, FL 33613-1228

Streat Address (P.O. Box Number is Not Acceptable)

City .

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the Stale of Florida. 1am famlhar with, and.accept

the obligations of registered agent.

_SIGNATURE

Signature, typed or printed name of registered agent and title if apolicable.

{NOTE: Rogisterad Agent signature required whan reirgtating)

DATE

FILE NOWIlI FEE IS $150.00 9.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ Delete SIILE ’ [ change [ Addition
NAME HANKE, DOUGLAS P. NAME -
STREET ADORESS | 330 W. BEARSS AVE. * STREET ADDRESS .
oTY-sT-2P | TAMPA, FL eiTy-st-2p \ - _
e D 1 Delets e TN (-\r\,(q\(o é | v MThange [ Addition
NAME MARIAN AXELROD TRUST NAME tlo SuTx us ’*u-_
STREET ADDRESS | PE-BOX-4978 STETANESS | b o Ruk \\‘\\‘b FL ORZL- 104\ .
CITY-ST-2P ORTANDOFL-32869 CITY-ST-21P
TILE D [ pelet TILE ‘\\ b ‘"J J‘} e 2’ (ND [&Thange [ Acdition
Elete

NAME GARBNER-TRUSTFS NAME 2 Hioey [+( biu 'ﬁ’\lﬂ’}' & R

“EREET ADDRESS | 4234-43REFAVESNORTH T T - stheer appress |- 103 snd Plate #4018 - b
OTY-ST-2P | FAMPA-F—336207323 ] oITY-57-7P T&\wph LA 3[, 2%-4%3L3
TILE D . 7 Delete TE [AChange - [3 Avdivon |
NAME BRENNER, RONNI NAME i
STREET ADDRESS | 104 TURKEY HILL RUN, POB(187 smeeraooness | ] DN T }_1\‘ H'\"\\ Fww . P & \ \‘\' .
UTY-5T-2P ELKINS, NH 03233 CITY-5T-21P ) )
TLE D ] Detete TILE O Change [ Addition
NAME CHAPMAN, JAMES & MERRIE NAME
STREET ADDRESS | 3975 PACETTI ROAD STREET ADDRESS
CITY-51-2P SAINT AUGUSTINE, FLL 32092 CITY-ST-2IP
TITLE D [T Defete TE {J change (] Addition
NAME B LYNN FEASTER TRUST NAME
STREETADDRESS | 1234 43 AVE N STREET ADDRESS
CITY-ST-21P ST.PETERSBURG, FL 33703 CITY-ST-2P

12, 1 hereby certify that the information supplied with this !llln

changed or on an attachment with an address, with al

SIGNATURE

does not qualify for the exemption stated in Sectnon 119.07
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Flarida Statutes; and that my nams appaars in Block 10 or Biock 11 i

like ampowered.

53)(0 Florida Statutes. | further certify that the information

fect as it made under cath; that | am an officer or director

Bl it s og-al-sou

LA
il’\l\Wl

P vl e f.E_r'ﬂf‘\Jm Pf A)\:\ \ﬂk\l\ h:‘.(.ulnue



L

Y . ‘-‘-

Name

Marian Axelrod Trust
Rorni Brenner

Jaimes Chapman &
Mef¥riem Chapman

(TEN ENT)

B. Lynn Feaster Trust
Florida Southern
College i

(tax #59-0624401)
Henry Gardner Trust
Douglas P. Hanke

Mak Hanke Trust

Donlald Jacobsen

Daniel Laiwson

Joseph Martineau; TTEE
Maftineau Revocable
Trist

Margierite McDeonald
Doriald Peeples’

Wayne Portér

Richard péwell

Débby Powell McKim

“DEVid & “Slsar™RiSthH -

{(TEN ENT)

Kathy Rydell

Delores Silberstein
Trist

Sylvia Simmons Trust

Richird Si% &
Carolyh Six

Arthir Stuckey Trust

Deanna Tedone Irrev.
Trust

Miriam Williams.

910 Oakfield Drive, #102

- .

g/i}2005

City, State, Zip Code

ATTACHMENT, . 7 S4e2> ¥~
S9d01 )

Broadway Center, Inc.
EIN 59-2789327

Business Address

c¢/o SunTrust Bank, Co-Ttee Orlande, FL 32802

P.O. Box 4978 - FL-ORL-2071
184 Turkey Hill Run Elkins, NH 03233
BF.O, Box 177

st. FL 32092

3975 Pacetti Read Rugustine,

1234 43rd Ave. North St. petersburg, FL 33703

111 Lake Hollingsworth Dr. Lakeland, FL 33801-5698

2403 S. Ardson Place; #901B Tampa, FL 33629-7323

330 W. Bearss Avenue Tampa; FL 33613

Savannah Court, Rm #110 FL 33930

290 Idlewild Avenue

Bartow,

5092 Windover Lane Lakeland, FL 33813

617 H. Stirrup; PO Box 8732 Horseshoe Bay, TX 78657

3103 Sunset Drive Tampa, FL 33629

2858 Chestnut Street New Orleans, LA 70115

6707 Pemberton Qaks Ct. Seffner; FL 33584

909 Interama Blvd., #401 N: Miami Beach, FL 33162

Brandon, FL 33511

21035 Marsh Hawk Drive Land ‘O Lakes, FL 34639

1¥15"Bayshore Blvd: - v -~ Tampa;—FL~" 33606 = - =~=eoe. -

2911 Safe Harbor Tampa; FL- 33618

4011 San Remo Dr: Jacksonville, FL 32217

211 Beach Avenue Atlantic Beach; FL 32233

613 E: Lumsden Rd: Brandon; FL 33511

11507 Humber Place Temple Terrace, FL 33617
C/0 SunTrust Bank, Trustee  Orlando, FL 32802

P.0O. Box 4978 .

1238 43rd Ave. N. St. Petersburg, FL 33703

i



